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SPECIAL WASTE MANIFEST 

SECTION I TO BE COMPLETED BY THE SPECIAL WASTE G 
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Total Quantity 

Identify units in pounds or gallon* 
use P for pounds and (J for gallons 
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SECTION V10 BE 
COMPLETED BY 
THE SPECIAL 
WASTE FACILITY 
OPERATOR 

SECTION II TO BE COMPLETED BY THE SPECIAL WASTE HAULER 
I certify that the described quantity of materia) (*) |taj*d 
DateXAs&SfrMtt fr/}f/<#**x TS*<Z** 

f materia) (l) lilted in Section I was collected by inc. late 
Vehicle l'-*nse Plate Number pff^T 

Number 

SECTION in TO BE COMPLETED BV THE SPECIAL WAsTB » H i l l ) : 
MaHHH^ty^MaMHW|aajBB£u|^^a_MHa||M Name of Hauler 5 -C V - Address**/*.^,, . 

I certify that the'describedI quantity of material (s) listed in Section I was heuled by me to the S 
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DstcZs/rOSlSigi mature Vfihicle License Plate Number 

Name of Facility 
Registration Number 
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Date Waste Receivt 
I certify that the hauler Mated above delivered the waste deacrthed in Section I to this Facility. 
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